Neuroticism is a fundamental personality trait associated with proneness to feel negative affect. Here we ask how Neuroticism influences the neural response to positive and negative social interactions and how Neuroticism modulates the effect of intranasal oxytocin (OT) and vasopressin (AVP) on the neural response to social interactions. In a double-blind, placebo-controlled study, 153 male participants were randomized to receive 24 IU intranasal OT, 20 IU AVP or placebo. Afterwards, they were imaged with fMRI while playing an iterated Prisoner's Dilemma Game. On a different day, subjects completed the NEO personality inventory to measure Neuroticism. Neuroticism was positively correlated with the neural response to negative social interactions in the anterior cingulate cortex/medial prefrontal cortex and with the neural response to positive social interactions in the insula, indicating that Neuroticism modulates neuropsychological processing of both negative and positive social interactions. Neuroticism did not modulate the effect of intranasal OT treatment on the neural response to either positive or negative social interactions. On the other hand, AVP treatment significantly interacted with Neuroticism to modulate the BOLD response to both positive and negative social interactions. Specifically, AVP increased anterior cingulate cortex/medial prefrontal cortex and lateral temporal lobe responses to negative social interactions to a greater extent in participants scoring high rather than low on Neuroticism. AVP also increased the insula response to positive social interactions to a greater extent in participants scoring high rather than low on Neuroticism. These results imply that AVP may increase emotion regulation in response to negative social interactions and the salience of positive social interactions to a greater extent in individuals high compared to low in Neuroticism. The current findings urge caution against uniform clinical application of nonapeptides and suggest that their efficacy may vary as a function of personality.
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Introduction
Neuroticism is a fundamental personality trait associated with proneness to feel negative affect (Costa and McCrae, 1992) . Individuals high in Neuroticism are more prone to perceive rejection and feel less satisfaction and intimacy in romantic relationships (Downey and Feldman, 1996; White et al., 2004) . Furthermore, individuals high in Neuroticism report heightened grief after the loss of a known other (Bailley, 1999) . These findings suggest Neuroticism is associated with greater perceived salience of social aversiveness (Eisenberger and Lieberman, 2005) . Accordingly, a growing body of neuroimaging studies has demonstrated that Neuroticism shows a positive correlation with the neural response to negative stimuli in brain regions involved in salience and emotion processing, such as the insula, striatum and amygdala (Brühl et al., 2011; Harenski et al., 2009; Paulus et al., 2003) , as well as regions implicated in emotion regulation, such as dorsolateral prefrontal cortex (dlPFC), anterior cingulate cortex (ACC), medial prefrontal cortex (mPFC) and lateral temporal lobe (Canli et al., 2001; Haas et al., 2008; Harenski et al., 2009; Jimura et al., 2009; Servaas et al., 2013) . Notably, Neuroticism is also positively correlated with the neural response to positive stimuli in the 
